
ACTH (Cosyntropin) Stimulation Test

In the event of a hypersensitivity reaction, patients will be treated according to NECS protocols for the management of infusion-
room drug reactions. 
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Infusion Center

CORTROSYN (COSYNTROPIN) 0.25 MG:

TIMED BLOODWORK:

IV over 2 minutes

Prior to administration

30 minutes after administration

60 minutes after administration

Collect cortisol level
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